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A 20-year-old nonsmoker man presented with history ofpain in left interscapular region for 3 months. It was
associated with dry cough, decreased appetite, and weight
loss. Chest pain was used to increase with cough and deep
respiration. Vital signs were normal. Difference in tempera-
ture and color of both hands was noted. Increased perspira-
tion in left hand was present. Signs of Horner’s syndrome
including meiosis, ptosis, anhydration, enophthalmos, and
absent ciliospinal on left side were noted. There was no
clubbing, cyanosis, pallor, lymphadenopathy, icterus, or
pedal edema. External genitalia were normal on clinical
examination. The trachea shifted to the right; it was associ-
ated with decreased movements, tactile vocal fremitus, dull
note, and decreased air entry on the left hemithorax. Exam-
ination of cardiovascular system, abdomen, and central ner-
vous system was essentially normal.
Blood count, liver and renal functions were normal.
Chest radiograph (Figure 1A) showed opaque left hemithorax
with mediastinal shift to contralateral side. A solid mass of
left upper lobe was present on computed tomography scan of
thorax. Percutaneous trucut biopsy of mass was performed.
Histopathologic examination revealed the diagnosis of yolk
sac tumor (Figure 2). It was further substantiated by immu-
nohistochemical stain of tumor cells for alfa-fetoprotein
(AFP); the tumor cells were intensely positive for AFP.
Ultrasound scan of testes and abdomen did not detect any
abnormality. Positron emission tomography showed an in-
tense uptake by the tumor on left lung; however, it did not
exhibit metastatic deposits.
The serum AFP was more than 50,000 ng/ml (normal
7 ng/ml). Serum levels of -human chorionic gonadotropin
was 0.15 (normal 2 mIU/ml). Serum levels of lactate
dehydrogenase measured was 13,000 U/L (normal 100–200
U/L). Patient was given four cycles of chemotherapy. Each
cycle includes cisplatin injection (30 mg) on day 1, Etoposide
injection (130 mg) on day 1 to 5 (both in slow intravenous
infusion in normal saline), and Bleomycin injection (30 mg)
on day 1 by intravenous 10% dextrose infusion. Three more
such cycles were repeated after every 3 weeks. Patient did not
consent for surgical intervention. However, the patient re-
mains symptom free 8 months after completion of chemo-
therapy. The serum level of AFP decreased to less than 10
ng/ml after chemotherapy. The lung mass on chest radiograph
also did reduce in size (Figure 1B).
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FIGURE 1. A, Tumor filling the entire hemithorax. B,
Shrinkage of size of tumor after 4 cycles of chemotherapy.
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The diagnosis of extragonadal germ cell tumor can be
established if the criteria laid by Einhorn1 are fulfilled. Only
seven previous reports of primary pulmonary yolk sac tumors
were found in literature.2–6 First case of pure yolk sac tumor
of lung was described by Inoue H et al.2 in 1993. The age of
five patients ranged from 14 to 31 years and only one patient
was of 55 years old. The symptoms and signs were reported
to be restricted predominantly to the respiratory system in all
previous reports. This is the first case presenting with Hor-
ner’s syndrome. Presence of Horner syndrome associated
with difference in temperature and color of both hands along
with hyperhydrosis suggest the involvement of stellate gan-
glion. The diagnosis was made in two of the eight reported
patients at autopsy. The diagnosis is substantiated by estima-
tion of AFP. Only in one report of a primary pure yolk tumor,
CDX-2 immunoreactivity was exhibited, and increased serum
levels of alkaline phosphatase intestinal isoenzyme were
shown.4 The levels of AFP lowered to normal after the
successful treatment. In this case, the serum level of AFP was
more than 50,000 ng/ml, and this level declined to 512 ng/ml
after the course of chemotherapy consisting of bleomycin,
etoposide, and cisplatin. The response to treatment may be
monitored by the repeated estimations of AFP.
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FIGURE 2. Histopathology (high power): tumor cells ar-
ranged in cribriform, ill formed glandular and papillary ar-
rangement, and intersecting dense and loose cords of col-
lagenous tissue in between, reported as yolk sac tumor.
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